MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63—800438

33 STATE FILE NUMBER

Registration District No. ...__..._:Qé_g_.._....___i’rimcrv Registration District No. 1000 i ‘s No.

ok el o 21 i =2 e
_ : ~ {2~ USUAL RESIDENCE (Where deceased lived. If instifution: Residence befors

1. PLACE OF DEATH
V5 300

a. COUNTY-
Rev. 4/59

BuGHANAN o * STATE Kangas b COUNTY BN ipMAN admission)
b. Cl'l;( {If outside corporate limits, give T(?WNSHIP only} Length of stay in Tb ¢. CITY . Inside Limits

. OR
TOWN Sy, JOBEPH 12 pAvs TOWN  ELwooo Yes [ No [

€. ?Ilg_é IIJAME OF {lfgg 2150 gab ﬁ\%ﬁcmiri th . Inside Limits d. ASE%EREETSS {If. cutside, give location) Reside on Farm

NSTITUTION G\, ywySsLOPE NuRS ING HOME Yes @ Mo 601 KenwTuoky Yei ] No (X

5117
29152

DATE AMENDED

3. NAME OF DECEASED *  First - Middle Last 4. DATE Manth Day Year
o)

{Type or print) . F
SARAH k. STEVENS DEATH  JanuaryY 12, 1963
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married [ |8.. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR iF UNDER 24 HE

FEMALE WHIT E- Widowed g -Divorced [ MAY 28. 18]6_ 86 Months | Days Heners Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF:‘SUSINESS OR'INDUSTRY| 11. -BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duriﬁ most of working life, even if retired)

OUSE WORK QwN Houe . Trovy, Kansas ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georee LEwss - - EveEL InA CLARY CHARLES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. ] 17. INFORMANT Address
o3, NG, ki (If @b da f
(o o o[ (1 vea, aive wer or diim, @ VACHEL STEVENS - BELLEVILLE, lLLINGIS
INTERVAL BETWEEN

1B. CAUSE OF DEATH (Enter only one cause per

PART |, DEATH WAS CAUSED BY: : ﬁ q ONSET AND DEATH
*
IMMEDIATE CAUSE {a) / i LL‘%‘
T . B

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbove causs {a), .
_stating ‘the under-

lying cause last. DUE TO ()

PART II. OTHER S!GNIFICANT CONDITIONS CONTRiBUTING 10 DEATH but not related to the terminsl PART LIl. If deceased was female was
) disease condition given in PART 1 (a) there a pregnency in last 90 days

. lDYeleNoIDUnkﬂuwn
19. WAS AUTOPSY | 20a. ACCIDENT SU!E!’DE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in . PART | or PART |1 of item 18.}
a

PERFORMED?
- YESO NODO

-20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

200, INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT-WORK (] hrm, factory, slree? uffice bidg., arc)
NOT WHILE AT-WORK O . ‘.

" 21. 1 sttended tha-d d from%m ’ ! & “, I ’ nd last-saw liﬂ'lhve o

Death occurred at. = 12 1 0 A 2 m on the date _stated above, and to the beat »f my kno edge, from the causes nned

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N7, ;ngi@mmcmm

“. 22a. SIGNAYURE {Degr: r title) 22b. ADDRESS X - ) 22c. DATE SIGNED

Z23a. BURIAL, CREMATION, |28t DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fo¥n, or county) [5%ate)

REMOVAL (Specify) y
KEMOVAL | Jan, 12, 1963 CoRDER CEMETERY DoniPHAN CounTY, KaANnBAS

24. FUNERAL DIRECTOR ADDRESS 25, DATE.RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
HARMAN FUNERAL HOMEWWATHENA, KANSAS | IS/ S3 %V m M/

{Licensed Embalmes’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L

PP
- . .

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e,

or by ‘ Student Embalmer No..

working under my personal supervision.

Student - Signedlm_%&w |

Signature of Student Embalmer ~-

) ' ’ o . - Licensed Embalmer No. MB'?

. L P O. Addmss'ﬂnnena. Kansas

ae La -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of Iu:ense) ) 'r
v If embalmed by. a STUDENT, he also:shall sign’in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above. T




